
 
 
 

CODE COMPLIANCE 
RESIDENT COMPLAINT FORM 

 
 

Name:    _______________________________________________________________ 

Address:   _______________________________________________________________ 

Phone #:  _______________________________________________________________ 

 

 

 

Owner Name:   _______________________________________________________________ 

Address:    _______________________________________________________________ 

Phone #:   _______________________________________________________________ 

 

Is Resident:  Owner   Yes   No  Unknown 

(circle option)  Renter   Yes   No   Unknown 

 

 

Details of Complaint, (Please be specific)   _______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

All complaints will be investigated and pursued based on merit of the complaint.   

 

CITY OF WOODLAND HILLS 
  

200 SOUTH WOODLAND HILLS DRIVIE * WOODLAND HILLS, UTAH 84653 * (801)423-1962 

EMAIL  RECORDER@WOODLANDHILLS-UT.GOV | WEB  WWW.WOODLANDHILLSUTAH.ORG 

 

   COMPLAINTANTS CONTACT INFORMATION 

OFFENDING PROPERTY 

COMPLAINT INFORMATION (circle option(s)) 


